2005 FOR PROELY CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000128256 o

1, Entity Name -

LOMANA CORPORATION

Principal Place of Business Mailing Address

FILED
s Jun 02,2005 8:00 am
Secretary of State

05-06-2005 90105 012 ***150.00

4100 SW 119 COURT 4100 SW 119 COURT
MIAMI FL 33175 MIAMI FL 33175 .
I
2 frincipal Place of Businass 3. Mailing Address IMHmmmmmmimﬂmmMHM
Suits, Apt. ¥, otc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
Cily & Stata City & State 4, FEI Number o Appliad For
=20-16\570] Not Applicabla
zp Country Ze Country 5. Certificata of Status Desired O ?:‘:fq:&mm
6. Name and Address of Current Asgisterad Agent 7. Name and Add of Naw Reglstered Agent
Name
- _h?O%A SN\‘?’ ﬁg%&ﬁg‘? N T " Sueet Addrass (P.0. Box Number is NGt Acceptable)
MLAMS FL 33175
City FL I Zip Code

the obligatiens of regisiered agent,

SIGNATURE

8. The above named entity submjits this statament for the purpose of changing Its reglstared office or registerad agent, o¢ both, in the State of Florida, | am tamiliar with, and accept

Saprituts, fpecd O Ormied fatm o GAIEN S SAN! B0 Liky H BCRICADIE

(NOTE Regaaiend AGan! sigraiure ragured whan ieinstatng)

DATE

A ‘FILE NOW!!! FEE LS $150.00
77 After May 1, 2005 Fee Wilt Be $550.00 -
. Make Chock Payable to Florida Department of State

9. Etection Campaign Financing  $5.00 May Be
TrustFund Contribution,. [J  Added 1o Fees

10. COT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ipvT 2 . 3 Delete Tie O crangs [ Aocition
NawE [LOMANA, ABELARDO N NAME
SIREET ADDRESS | 4100 SW 119 COURT SIREE } ADDRESS
or.si.e [MIAMIEFL 33175 CIY-St- e
TESLE 3 Detets TE [ Charge [ Addilion
AME MAME
STREET ADDRFSS STREET ADORESS
Y- s1-0p oSt
e O Datets HILE O change T addition.
RAME HAME
| stREes ADORESS _ SIREE] ADDRESS
Y- SI-2p ar.si.7¢
nE T T O opetete me - O Change™ () Andiikon
WAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-ST-IP oiY-si-Ip
TLE 3 Deiate THE O change  {J Addiben
NAME NAME
STREET ADDRESS STREET ADOFESS
CTiY-S1-2P Y- ST e
e O Detete TILE DOctange [ Addition
NAME HAME
STREE] ADDRESS SIREET ADORESS
ary-s1-ze ony-s1-7%

indicated on

th all other like empowerad.

SIGNATURE:

12. | hereby certity Ihat the information supplled with this filing daes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutas. | turther cartity thal the information
i3 rus and accurate and that my signature shall have the same legal aftact as if made under oath; that | am an officer or director

wered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111l

o -25 - 05

smumn@n QHWED NAME OF SIGMMG OFFICER OR DIRECTOR
Ay

25- 155 41
v viere Prone i



